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Recipient Committee
Campaign Statement
Cover Page

Type or print In Ink. Date Stamp

Pz 460

FORM

{Government Code Sections 84200-84216.5)
Statement covers period

from 01/01/2006

SEE INSTRUCTIONS ON REVERSE through __03/17/200¢

Date of elaction if applicabla: | | H_EB[K RUVH:R .

{Mnrth Niae Vaar)
Lo, L3y, Yean

AR ot 23

Far Official Use Only

06/06/2006

1. Type of Recipient Committea: Al Committees ~ Gomplete Parts 1, 2, 3, and 4.
[Xx] Officeholder, Candidate Cantrolled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

[x] Preelection Statement [ Quarterly Statement

8 Recal ¢ Flecton Commitee 8 Contrled S iema":o‘“' Statement [ Special Odd-Year Report

: ermination Statement Supplemental Preslectian
(Alm Camplefa Part 5) QO Sponsored (Also file a Form 410 Termination) 2 Suppmm - Attach Form 495

(Al Complas Part #) ) te
[J General Purpose Committee {] Amendment (Expiain below)
O Sponsored O Primariy Farmed Candidate/
Q Small Cantributor Committee Officeholder Commitlee _
O Poiifical Party/Ceniral Committee {Als0 Complete Part7)
3. Committee Information 1.0- NUMBER Treasurer(s)
1261380

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

Cathryn De Young/DeYoung for Supervisor

STREET ADDRESS (NO P.0. BOX)

cny STATE ZIp CODE

EMLING ADDRESS (IF DIFFERENT) NO. AND 6TREET OR P.O. BOX

CITY STATE !IP CODE
!FTIONM.: FAX { E-MAIL ADORESS

949/276-6903

AREA CODE/PHONE

AREA CODE/PHONE

NAME OF TREASURER

Catherine Madigan
MAILING ADDREES

Ty STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, {F ANY

MAILING ADDRESS

cITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonatle diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and inthe attached schedules is true and complete. {certify

under penatly of perjury under the laws of the State of California that the foregoing is true andﬁrrecl.

b Mugv Proponent or Reaponaible Oficer o Sponsor

3 /a0

Executed on / et O(a By
Dete

Executad on J‘%L By

Executed on By
Dele

Executed on By
Dats

Signature of Controling Oflceholder, Candidsie, Siats Moasurs Propanent

Signalure of Controliing Oficehalder, Candidste, State Messure Proponant

FPRC Form 480 (January/s)
FPPC Tol-Fres Helpline: 866/ASK-FPPC (886/2753772)
State of California
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% . . Type or print In Ink. COVER PAGE - PART 2
& RecipientCommittee CALIFORNIA
5 Campaign Statement o 460
§ Cover Page —Part 2
o Page 2 at _23 I
o
N 5. Oficeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
N
NAME OF OFFICEHOLDER QR CANDIDATE NAME OF BALLOT MEASURE
Cathryn DeYoung
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE) . BALLOT NO. OR LETTER JURISDICTION [ suPPORT
County Supervisor P
District Mumber: § (] orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P ~
0 R ldentify the controlling officeholder, candidate, or state measure proponent, if any.
~ - NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
0 VR
) Related Committees Not Included in this Statement: st sny commitees
) not included In this statement that are controlied by you or are primarily formed to receive OFFICE SOLGHT OR HELD DISTRICT NO. IF ANY
o contributions or make expenditures on behslf of your candidacy.
$ COMMITTEE NAME 1.0. NUMBER
©
u .
' 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdar(s) or candidate(s) for which this committee is primarily formed.
O ves [ no _
COMMITTEEADDRESS STREETADDRESS (NO PO, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supporT
[J oppose
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
_— — (1 oppose
0 COMMITTEE NAME 1.D. NUMBER - ..
@ AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppORT
(] orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
0w Ow B s
COMMITTEE ADDRESS STREETADDRESS (NO.P.D. BOX)
cy SWIE  ZIP-CODE AREA CODE/PHONE Atiach continuation sheets if necessary
3
[\n]
a

FPPC Form 460 (JanuaryA6)

FPPC Toll-Frec Helpiine: B66/ASK-FPPC (866/275-3772)
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Campaign Disclosure Statement Typs of print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers perlod CALIFORNIA
Summary Page to whole doliars. 460
trom 01/01/2006 FORM
SEE INSTRUCTIONS ON REVERSE ' through _03/11/2006 Page of 2
NAME OF FILER 1.D. NUMBER
Cathryn De Young/DeYoung for Supervisor 12611360

Contributions Received elumn A SolumnB
(FROMATTACHED SCHEDULES) TUTALTO DATE

1. Monetary Contﬁbutions ettt en sy aean e Schedule A Uine 3§ 3.667.51 s /3,3,;,36“-2" 55

2. Loans Received ............c.ccccecemvimereenmnnnriiesacnnnnn. Sthedute B, Line 3 400,000.00 . 1,100,000.00

3. SUBTOTALCASH CONTRIBUTIONS ... Addlines 1+2 § __ 403,667.51 s 1, 243 3(75%

4. Nonmonetary Confributions ............eeeenrereiienne. Schedule C, Line 3 6.4€3.00 i --"1.?; 916

5. TOTALCONTRIBUTIONS RECEIVED ...cocvccovcererrrr- Add Linas 3+ 4§ ___410,130.51 s /. 273 2%3.65]

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

11 through 6/30 71 to Date
20. Contributions
Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made..........c..ccccciiiviccvccnmiinsnienn. Schedule £, Line 4 § 366,006.03

£06,473.84
7. Loans Made..........coceiiievvncviiriisiiseerissssssassenneene.  Schedule H, Line 3 0.00 0.00

8. SUBTOTALCASHPAYMENTS ... ..occcccoeiveeeeee.. AddLines6+7 8 366,006.03 s S’%,Hl;&f{

9. Accrued Expenses (Unpaid Bills)

Schedule F, Line 3 0.00 0.00

10. Nonmonetary Adjustment ..............cccccovrueensirinenn.. Schedule C, Line 3 6.463.00 .Q.C/, 4/61».
11. TOTALEXPENDITURES MADE ........cc.coooro . AddLines8+0+10 § __372,469.03 s A3b,.F%9 54
Current Cash Statement
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 213,240.40 To calculate Column B, add
13.Cash Receipts .............cccoceveeveee e vcceeeeinvene.. Column A, Line 3 above 403,667.51 amounts in Column A 1o the
. corresponding amounts
14. Miscellanaous Increases 1o Cash...........ccc.cc..... Schodule |, Line 4 0.00 from Column B of you last
6.006.0 report. Some amounts in
15. Cash Payments...............ocoooeieee. . Column A, Line 8 above 3¢ 3 Column A may be negative
18. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Uine 15§ __250.901.B8 1 figures that should be
L o o - subltracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report baing fled
for this calendar year, only
0.00
17. LOAN GUARANTEES RECEIVED ...............vccoeee..  Schedule B, Part2  $ over the amoums_
Cash Equivalents and Qutstanding Debts o Lines 2.7. and §
18. Cash Equivalents ...............coovveeeierecennes Ses instructions on reverse  § 9.00
19. Outstanding Debts........c.ccccvvrnnenn.n. AddLine 2+ Line 9 in Column B above § __1,100,000.00

Expenditure Limit Summary for State
Candidates

22. Cumuiative Expenditures Made*
{¥ Subject tn Voluntary Expanditure Limit)

Date of Election Total to Date
(mnvddlyy)
/ J $
/ / $

*Amounts In this section may be different from amaunts
reported in Column B.

FPRC Form 460 (January/08)
FPPC Tolt-Free Helpline: 866/ASK-FPPC (B56/275-3772)
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Schedule A A ‘I'yp? or prin.: in Inlt_d . SCHEDULE A
- - - mounts may be rounde
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
trom 01/01/2006 FORM
03/17/2006 . 4 23
SEE INSTRUCTIONS ON REVERSE through _03/17/ Page of
NAME OF FILER V 1.0. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATNVE TO DATE PER ELECTION
DWTE A, TR LSS AND ZIP CODE OF CONTRIBUTOR | coNTRy BUTOR | aGCUPATIONAND EMPLOYER |  RECEIVED THis GALENDAR YEAR TODATE
RECEIVED CODE qusLF&ugggz :grsn NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[+]
03/14/2006 |Don Brogan JIND 250.00 250.00| PO6 650.00
Jcom
gg}t‘ Retired
) scc
02/03/2006 |Brooks Family Trust/ c/oMary Brooks JIND 150.00 150.00] P06 150.00
Ocom
[KOTH
OeTy
[Jsce
62/12/2006 |[Stephanie Dorey X)IND Retired Councilmember 150.00 150.00| P oS 400.00
OJcom
[JOTH
] ety
R . (Jscc
02/12/2006 |Melvin Dwight Hamro [X]IND Retired 150.00 150.00| Pos 150. 00
CJcom
, OJotH
' arFTy
' ascc
02/12/2006 Lynn Harris-Bicks GIIND Retired Activiat 150.00 150.00] P06 150.00
T [Jcom
o : ; Jot
St OrPTY
: . I {Jscc
T SUBTOTALS$
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - individual
(Include all Schedule A SUBLOLAIS.) ............cccrveemreriereeeesineeneeoesecs oo $ 3,300.00 Co“":m’x:ﬁ‘:,"wmcc)
2. Amount received this period — unitemized monetary contributions of leas than $100 ... § 367.51 g%”:poolunfc;fggﬁyb“""“' entity)
3. Total monetary contributions received this period. SCC - Smait Cantributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ....................... TOTAL § 3.667.51

FPPC Form 480 (January/05)

FPPC Toll-Fres Helpline: 868/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet)

Type or print in ink,

SCHEDULE A (CONT)

2l 80Ce 22 Jey

Monetary Contributions Received Amo;n‘t:hrzlaeydlzl:o:-nded Statement covers period CALIFORNIA 46 0
from 01/01/2006 FORM
through _03/217/2006 Page 5 _of__33
NAME OF FILER 1.0.NUMBER
Cathryn De Young/DeYoung Eor Supervisor 12613080
IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T e o0/ Z1P CODE OF CONTRIBUTOR | CONTRIBUTOR | cumaTion Ant EhoLver |  REENED THIS CALENDAR YEAR TO DATE
RECEIVED ' i CODE * (F BELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINEES)
02/12/2006 |William E. Hart [XIIND sales 250.00 250,00 | P 06 250.00
[jcom
(JoTH ,
C1PTY Green Hills Software
jsce
01/03/2006 |Dennis Kaough %:?SM Court Commissioner 250.00 250.00 { P06 250.00
JOTH
ety Orange Cty Superior Ct.
. [Odscc
02/12/2006 |Brenda Kineman (x]IND 8elf Emp 100.00 100.00 | POs 100.00
Jcom
I ‘ ) : 82}3 Vigual Mdsx.
; [scc
01/30/2006 |Laguna Hills Eatates LLC [JiND 500.00 500.00 | B 0& £50.00
CJcoMm
g ROTH
ety
)scc
02/13/2006 |M.L. Meintel Constzuction & Site Dev. CJIND 150.00 150.00 | P06 - 150.00
Ocom
X)OTH
. ety
; sce
: SUBTOTALSW . 1,250.00
*Contributor Codeg
IND — indidual

COM-—Recipient Committee
{other than PTY or 5CC)
OTH — Other (e.g., business entity)

Hd12

40SIAJddNg Jog3 2unojaqg

EOB39-S.L2-6+56

PTY —Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/o6)
FPPC Toll-Fraa Halpline: B6/ASK-FPPC {866/275-3772)
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Schedule A (Continuation Sheet)

Type or print In Ink.

Statemant covers period

SCHEDULE A (CONT)

i Amounts may be rounded
Monetary Contributions Received unts may be rou CALIFORNIA 4 6 0
from 01/01/2006 FORM
through _03/17/2006 Page 6 __ of__23 I
NAME OF FILER 1.0. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
oATE v O oML ALsO EhrR DB T CONTRIBUTOR | 60 )pATION AND EMPLOYER RECEIVED THIS CALFNDAR YEAR TODATE
RECEIVED ( : R CODE
(IF BELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUBINERS)
02/12/2006 |Ken Nielmen %E“gM Self Emp. Figherman 150.00 150.00 P06 .  150.00
[JOTH
A [:]PTY Sea Ventures LLC
K. . riscc
02/12/2006 |Laurel Reid %‘g‘gM 156.00 150.00 | P06 150.00
‘ JotH
) ety Homemaker
0sce
01/10/2006 |SC Park Assoclates EIND 150.00 150.00 | P 06 400.00
COM
FEoTH
aety
, [Jscc
01/18/2006 |Xenneth Stipanov %}INg Attorney 300.00 100.00.{ P 06 300.00
COM
: l ST Bg;YH Luce, Porward
[jscc
02/12/2006 |Kathrym Btwa_ll—semis %INDM Artist/Design 150.00 150.00 | pog 150.00
CO
ng Wocdcraftexrs Intl
[Osce
SUBTOTAL $ 900.
“Contributor Codes
IND - Individual
COM —Recipient Commlitee
{other than PTY or SCC)

OTH - Other (a.g., business entlity)
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
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Schedule A {(Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
1o whole dollars.

Statement covers parlod

from

01/01/2006

through _03/17/2006

-Page

CALIFORNIA
FORM

7

SCHEDULE A (CONT)

460

of___23 ]

NAME OF FILER

Cathryn De Young/NeYoung for Supervisor

1261380

" 1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER)

CONTRIBUTOR
CODE »

IF AN INDVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELREMPLOYED, ENTER RAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE YO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION

TODATE

(IF REQUIRED)

02/10/2006

Tracy Weintraub

02/12/2006

ZIND

Ocom
JoTH
0eTy
gscc

Apparel Mfr

Z Diat._

150.00

150.00

P06

1.,050.00

Donna Wertz

[X]IND

{Jcom
(JOTH
aery
{Oscc

Homemaker

150.00

150.00

P06

1,050.00

CIND

Jcom
DotH
gpry
scc

C]iIND

Ocom
CJoTH
opry
(Jscc

CJIND

Ocom
QOotH
aery

Odscc

300.00

SUBTOTALS

*Contributor Codas

IND - Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Palitical Party
SCC - Smali Contributor Committee

FPPC Form 480 (January/0s)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule B-Part1

Type or print in ink.
Amounts may be raunded

SCHEDULE B-PART 1

Stetement covers period

. CALIFORNIA 460
Loans Received to whale dollars. from ___ 01/01/2008 FORM
SEE INSTBUCTIONS OM REVERSE thicugh _ 03/17/7008 Fage g8 o 22
NAME OF FILER 1L.D. NUMBER
Cathryn De Young/DeYoung for Supervigor 1261380
Ta] (&) te) 4 0] —m fal
FULL NAME, STREET ADDRESS AND ZIP CODE o é‘cCﬁ A?E'X’fﬁét'miﬁiin OUTSTANDING |  AMOUNT | AuouNT PAID O&Eégg%G INTEREST ORIGINAL CUMULATIVE
OF LENDER OF SELF EUPLOYED. B BEGINNING THis | RECEVED THIS | og FORGIVEN | cBASANCEAT | PAID THIS AMOUNTOF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER (.0. NUMBER]} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Cathryn DeYoung City Council Membex [Jea0 CALENDAR YEAR
] . 700,000.00 ,000.
City of Laguna Niguel s e % $ o000 y__106.200.00
] (] FORGIVEN RATE PER ELECTION™*
700,000.00 . 0.00 a.0p 0.90 | 0¢/30/2005 P08 1,129,356.00,
— 3 : $ $
] N0 (Jcom Dot [Jery (O sce OATE DUE OATE INCURRED
Cathryn DeYoung city Council Member [ Pap CALENDAR YEAR
M s 0.00 s 400,000.00 % . 400,000.00 ' 406, 208,00
. City of Laguna Niguel [ FORGIVEN RATE PERELECTION
i ’" ; 0.00 400.000,00 . .00 s 0-00 | 43/26/2006 ro: 1,129,356.00
Bl o (Jcom [JOTH [JPrY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
H 1 % ] 3
(] FORGIVEN RATE PER ELECTION™*
t $ s —_— $ '
tOmNo Ocom Qo OPry [gsce DATE DUE DATE INCURRED
SUBTOTALS § 400,000.00 § 0.00 § 1,100,000.00 § 0.00
(Entar (o) on
Schedule B Summary SchedaE, Line3)
1. Loansreceivedthisperiod................. .3 400, 00000
(Total Column (b) plus umtemlzed Ioans of Iess than 31 00 ) TContributor Codes
IND ~ individual
2. Loans paid or forgiven this Period ... oo eeeesesseseseee e e essresens e § g.g8 GOM - Redipient Committee
(Total Column (c) plus loans under $100 pald or forglven ) (other than PTY or SCC)
(Include loans pald by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (SubtractLine 2 trom Line 1.)..................oooooo NET § 400, 60000 SCC - Smal Cantributor Cammitiee
(Maybe & negeiive number)

Enter the net here and on the Summary Page, Column A, Line 2.

‘ *Amounts forgiven or paid by anather party also must be reported on Schedule A.

~ If required.

)

FPPC Form 460 (January/05)

FPPG Toil-Free Helpline: 368/ABK-FPPC (866/276-3772)
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ScheduleC

Type or print in ink.

SCHEDULE C

. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from__ 01/01/2006 FORM
U3I/17/2006 9 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Cathryn De Young/DeYoung for Supervieoxr 1261380
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE P D e e RBTaANo CONTRIBUTOR| occuaTioN AND EMPLOYVER | OESCRIPTION OF FAIR MARKET DATE 70 DATE
RECEVED \F COMMITTEE, ALSO ENTER 1.D. NUMBER ¢ (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
{ ] 0. ) NAME OF BUSINESS) (JAN 1- DEC 31)
02/13/2006{Cathryn DeYoung [X]IND City Council Member File Cabinet 300.00 406,288.00 | PO6 1,129,356.00
oty
Oscc
03/16/2006|Cathryn DeYoung R)IND City Council Member Office space/rent 5,988.00 406,288.00| P06 1,129,356.00
Bg%{M ICity of Lagquna Nigueal
Ooery
[Jscc
02/12/2006|Loxi Donchak ]IND Planning Commissioner ([Fundraising 150.00 150,00 | P06 400.00
‘4 DCOM Expense
CJOTH San Clemente
pPTY
[jscc
CJIND o
gcom
(JOTH
JrPTY
Jscc
m :
Attach additional information an appropriately labeled continuation sheets. SUBTOTAL § 6.435.00 ﬁ?
Schedule C Summary : *Contributor Codes ]
1. Amount received inis period — itemized nonmonetary coniributions. IND - indwidual
(Include alt SChedule C SUDLOLAIS.) ............cccoverrieureirieeisc i essvsrs et ssens s rer et a s oo et eseeeemeeeens $ €,438.00 COM - Racipient Commitiee
. (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................oocooovvvvvvnn.. $ 25.00 SR‘ -PO:::P’ i(i"-&t-ybu"‘"e“ entity)
- Folitica 4
3. Total nonmonetary contributions received this period. SCC -~ Smal Contributor Committee
.TOTAL § b.461.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....................

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8668/ASK-FPPC (866/275-1772)
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Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whola dollars.

SEE INSTRHUCTIONS ON BEVERSE

Statement covers periad

from 01/01/2006

throuah 03/17/2006

CAII.:IgghRnNIA 46 0

Dana 10 nf 23
A

NAME OF FILER
Cathryn De Young/DeYoung for Supervisor

1.0, NUMBER
1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CvP  campaign paraphemalia/misc. MBR member communications RAD radio alrtime and production costs

CNS  campaign constiltanis MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donatians PET petition circulating TEL t.v. or cable aitime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

ND independent expenditure suppaorting/opposing others (explam)* POS postage, delivery and messenger services TSF  transfer between committees of the 2ame candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voler registration

UT  campaign lilerature and mailings PRT print ads WEB information technology cosls (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

12th Man Football Club/Kelly Altuzarra Banner cost reductien ~300.00
Aliso Niguel News PRT 700.00
Aliso Niguel News T PRT 700.00

*

* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. - SUBTOTALS 1,100.00
Schedule E Summary

1. itemized payments made this period. (Inciude all Scheduie B SUDIOtAIS.) ............. ..o $ 165,735.38
2. Unitemized payments made this period Of UNGEI $100 ..............oo. .o eeeeee oo eeeee oo e e et ee e e et 3 280.75
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COWMN (€).)......v..veveeeeeoeeeoeeeeeeee oo $ 9-00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............ TP TOTAL § 366,006.03

FPPC Form 460 (January/05)

FPPC Toll-Frae Helpline: BSWASK-FPPC (866/275-3772)
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SCHEDULE E (CONT.
13) Schedule E Type or print In Ink. Statement riod : :
g (Continuation Sheet) Amo:;mhmlaydbo“ro:ndod covers pe T CALIFORNIA 460
whole doliars.
N Payments Made from _____01/01/2006 FORM
{
n
\) 03/17/2006
S SEE INSTRUCTIONS ON REVERSE through Page 11 of _23
NAME OF FILER 1.D. NUMBER
3 Cathryn De Young/DeYoung for Supervisor 1261380
= 1 - .
® CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member cammunications RAD radio airtime and production costs
CNS campaign consultants MTG meetinga and sppearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workere’ salaries
CVC civic donations PET  petition circutating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phaone banks TRC candidate travel, lodging, and meals
FND fundraising events POL.  polling and survey research TRS stafi'spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT pint ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
P UF COMUITTER. ALBO ELTER | 0. NULIBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
O
l:]J California Club for Growth
* G
o - LIT 2,500.00
O
S _
a
Carbonara Trattoria Italiana
SN — 800.00
City_ot Laguna Wiguel Copies of city documents
Qma— 79980
W
o
N
17,500.00
POL
Comp USA
oFC 220.83
ST
1 O
[=N
n

* Payments that are contributions or independent expenditures must slso be summarized on Schedule D.

SUBTOTAL $ 21,620.63

FPPC Form 460 (January/0§)
FPPC Tol-Free Helpline: 866/ASK-FPPC (886/275-3772)
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SCHEDULE E (CONT.
% Schedule E Type or print in ink. Statement covers period , )
o (cont"‘uat'on Sheet) Amo::,nuhl:;laydbe“munded CALIFORNIA 460
wi @ Joliars.
N Payments Made trom ___01/01/2005 FORM
Y] .
Q 03/17/2008
2 SEE INSTRUCTIONS ON REVERSE through Page__12_ ot 23
NAME OF FILER 1.D. NUMBER
B Cathryn De Young/DeYoung for Supervisor 12611380
- -
® CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS camgaign consullants MIG meelings and appearances RFD returned contributions
CTB contribution (explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PFET  petition circulating TEL tv. or cable airtime and praduction costs
FIL  candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
MND  fundraising events POL polling and survey research TRS staff/apause travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between comimittees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campalgn literature and mailings PRT  print ads WER information technology costs (intemet, e-maif)
NAME AND ADDRESS OF PAYEE
g QF COMMITTEE. ALEO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
g Cox Communications
o
o _ WER 170.90
8 Y
|
DeBnoo & DeSnoo
— OFC 50.64
DeS’rlxo,o & DeSnco
m CNS 5.000.00
© QuEEEm—————
Iop T
N e s
Flash Report
Oy 1,500.00
—— WEB
Porde & Mollrich
CNE 37,500.00
o — I.II-II
N
w SUBTOTAL § 44,421.54

* Payments that are contributions or Independent expenditures must also be summarized on Schedute D.

LT

Y

FPPC Form 460 (January/D5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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1

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Cathryn De Young/DeYoung for Supervisor

Amounts may be rounded

Type or print in ink.

to whole dollars,

SCHEDULE E {CONT)

from

Statsment covers perlod CALIFORNIA 460

01/01/2006 FORM

through ____93/17/2006

Page 13 of 23

1.D0. NUMBER
1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

QWP campaigh paraphemalla/misc, MBR member communications RAD radio airlime and production cosls
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC offlce expenses SAL campalgn workers' aalarles
CVC civic donations . PET  petition circulating TEL Lv. or cable airtime and praduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger sefvices TSF transfer between commitiees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (interpet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMUITTEE. ALDO ENTER 10, NUMRER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Forde & Mollrich
~ LIT 119, 987.37
Greenstripe Media ‘
] TEL 98,670.00
OEEEEEEESE———
James V. Lacy, Attorney Net File Serv (460 Piling
! . : ’ Program) ; Postage 307.90
James V. Lacy, Attorney
y 2,000.00
) : BRO
Jan Rojas
SAL S,505.00
Qe

* Pay ments that ate contributions or independent expendituras must also be summarized on Schedule D.

SUBTOTAL § 226,470.27

FPPC Form 480 (January/05)
FPPC TolkFrae Helpline: 866/ASK.-FPPC (866/275-3772)
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Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Cathryn De Young/DeYoung for Supervisor

Type or printin ink

Amounts may he rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 6 0
from 01/01/2006 FORM
through ___ 03/17/200¢ Page _ 14 of 23
1.D. NUMBER
1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production cosls
CNS campaign consultants MTG meelings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalign workers’ salarles
CVC civic donations FET  petition circulating TEL tLv. or cable aittime and production costs
AL  candidate filing/ballot fees AHO phone banks TRC candidate travel, iodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendilure supporting/opposing others (explain)” POS postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literatura and mailings PRI print ads WEB information technology costs (internet. e-mail)
NAME AND ADDRESS OF PAYEE
(F COMBITTER. ALBD ERTERLD. HUMBER) CODE  OR DEBGRIPTION OF PAYMENT AMOUNT PAID
Kenny the Printer
G oND 3,490.41
Majestic Valet
unE——— FND 225.00
Non-Partisan Candidate Bvaluation Council Inc.
— LIT 2,500.00
Orange County Pirefighters Voter Guide
GEEEEE—— 2.500.00
LiT
PC Trade .
OFC 1,365.61
]
“ Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL § 10,081.02
FPPC Form 460 (Januery/05)

FPPC Toll-Frea Helpline: 8668/ASK-FPPC (886/275-3772)

21 8002 22 <el

Wd+e

Jdostadadng Joj Bunojag

E0B8-39L2-6+6

g1°d



380c-cc~duu

6T:27

£PES 942 6Y6

S1°d

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Cathryn De Young/DeYoung for Supervisor

Type or print in Ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covars period CALIFORNIA 460

from 01/01/2006 o FORM

through ___03/17/2006 Page_ 15 of 23
1.0. NUMBER
12613480

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise

describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radig airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nanmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  pelition circulating TEL  Lv. or cable aktime and production costs
AL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafUspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter regisiration
UT  campaign Iterature and mailings PRT print ads WEB Information technalogy costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER ALSO ENTER b, NUMBER) CODE QR DESCRIPTION QF PAYMENT AMOUNT PAID
Ray Gennawey
U SAL 414.00
Registrar of Voters
m PIL 813.59
Registrar of Voters
B RO I T S
IR FIL 8,517.00
Republican Party of Orange County
EEEE——— 200.00
N : MER
Rheem Media
: PRO 4,500.00
o/

* Payments that are contributions or independent sxpenditures must also be summarized on Schedule D.

SUBTOTAL § 14,444 .59

FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE E (CONT.
2 Schedule E : Type or print tn ink. Shlement covers pariod ( )
¥ (Continuauon Sheet) Amo;nshml:ydboilr::nded g CALIFORNIA 460
Dle gollars.
N Payments Made from 01/01/2006 FORM
i
N
Q 03/17/2006
o SEE INSTRUCTIONS ON REVERSE through Page 15 of 2
v NAME OF FILER 1.0. NUMBER
B Cathryn De Young/DeYoung for Supervisor 1261380
n
® CODES: If ope of the follawing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C\VP  campaign paraphernalia/misc. MBR member communicationg RAD radio airlime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidale filing/ballot feea PHO phone banks TRC candidate Iravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staf/spouse travel, lodging. and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
|EG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WER information technalogy costs {internef, e-mail)
NAME AND ADDRESS OF PAYEE
P F COUNITEL ALBD ENTER 0. WUMGER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
5 N
[\§] Rutan & Tucker
\]
o r
. PRO 10,000.00
g ]
|
[
SDGR
L] aFc 210.99
]
Sater Secretarial Sexvice
S SAL 428.80
0 ]
[1)]
~
Save Proposition 13
2,500.00
LIT
SRR
S2outh County Printing
ND 1,274.61
]
RN
R
- — .
~ * Payments that are contributions or independent expenditures must also be summarized on Schadule D. SUBTOTAL § 14,214 .40

FPPC Farm 450 (January/05)

FPPG Toll-Free Helpline: 866/ASK-FPPG (888/275-3772)
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Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

. — SCHEDULE E (CONT)
ype or print in in -
Amounts may be rounded Statement covers period CALIFORNIA 460
to whots doflars. from 01/01/2006 FORM
through ___ 03/17/2006 Page 17 of 23

1.D.NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphemalla/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salsries ’
CVC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  palling and survey research TRS staffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legai, accounting) VOT voter registration
T campaign literature and maiiings PRT  print ads WEB information technology costs (intemnet, e-mall)
NAME AND ADDRESS OF PAYEE |
P sy A A M A CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sprint
] oFc 192.49
NN
Staples
' OFC 840.70
Smtestesinnesssntinttitly
Trans Pacific Association
SERE—— orc 33.54
duyEnssnss——
Trang Pacific Association
N , 22,500.00
BAL
.
uUsps-Mission Viejo
pos 2,000.00
]
SR
* Paymants that are contributions or Independent expenditures must aiso be summarized on Schedule D. SUBTOTAL § 25,572.71

FPPG Form 460 (January/05)
FPPC Tuoli-Free Helpline: B66/ASK-FPPC (868/275-37T2)
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Schedu Ie E Type or print in ink. Statement tod SCHEDULEE (CONT)
(Continuation Sheet) Amounts may ba rounded ment covers pen CALIFORNIA 460
to whole dollars.
Payments Made " from_____01/01/2006 FORM
‘ 03/17/200¢6
SEE INSTRUCTIONS ON REVERSE through Page 18 of __23
NAME OF FILER 1.D.NUMBER
Cathryn De Young/DeYoung for Supervisor 1261180
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphemalia/misc. MBR member communications " RAD radio aitime and production costs
CNS campalgn consultants MTG mectings and appearances RFO returned contributions
CTB contribution (explain nonmonetary)* OFC officc expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airime and production costs
FIL  candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expendifure supparting/opposing others (explain)* POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legel defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign (iterature and mailings PRT print ads WER  information technology costs (inlemet, e-mai)
E AND ADDRESS OF PAYEE
o A DR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Verizon '
- QFC 441.12
]
Voter Information Guide - ID593-003
LIT 5,985.00
)
Zaid Hamid Photography
] LIT 1.174.00
AREEEE———
* Payments that are contributions or Independent expenditures mustalso be summarized on Schedule D. SUBTOTAL § 7.600.12
FPPC Form 460 (January/0S)

FPPC Toll-Free Helpline: 888/ASK-FPPC (8668/275-3772)
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Schedule G

Type or print In Ink. 5 | SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded tstsmentcovers perlod  ONRIZSINTY 4 60
Contractor (on Behalf of This Committee) towhole dollars. from 01/01/2006 FORM
03/17/2006 19 23
SEE INSTRUCTIONS ON REVERSE. through 117/ Page of
RAME OFMiLCR 1.0 NUMBER
Cathryn De Young/DeYoung fox Supervisor 1261380

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Forde & Mollrich

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

22 <“el

2l 3802e

Wdse

£069 SiZ &b6

S6

Ycd

CMP  campalgn paraphemalia/misc. MBR member communications RAD radio airtime and production casts
CNS campaign cansuitants MG meelings and appearances RFD  returned contributions
CTB contribulion (explain nonmonetary)* OFC office expenses - SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lv. or cable aitime and production costs
AL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafVspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* PGS posiage, delivery and messenger services TSF  transfer between committees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign ferature and mailings PRT  print ads WEB information fechnology costs (internet, e-maif)
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AMS Resources LIT 23,831.71
)
../
AM8 Rusources LIT 8,540.41
L ]
IR
Bransky Pexrsonnel LIT 1,337.41
L ]
r ]
Bryant Communications LIT 2,500.00
ANESSsss——
]

AMtach additional information on appropriately labeled continuation sheets.

TOTAL" § 36,209.53

* Do not transfer o any other schedule or to the Summary Page. This total muy not equal the amaunt paid to the agant or

Independent confractor as reported on Schedute E.

FPPC Form 460 (January/05)
FPPC Toll-Fran Halpline: BSASK-FPPC (868/275-1772)

Josinuadng 4oy 2unojlae(
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Schedule G

Type or print in ink,

SCHEDULEG

12:21 SBe-cc-duW

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from____01/01/2006 FORM
03/17/2006 20 23
SEE INSTRUCTIONS ON REVERSE through : Page of
NAUE OF N ER . 1.D. NUMBER
Cathryn De Young/DeYoung fox Supervigoxr 13613480

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Forde & Mollrich

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MER member communicatians RAD radio airtime and production cosls
CNS campaign consultants MTG meelings and appearances RD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TH  tv. or eable aidime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staftspouse trave!, lodging, and meals
ND  independent expenditre supporting/opposing others {explaln)® PGS posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration ‘
UT  campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or Independent expenditures must atso be summarized on Schedule D.
A T o e E OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kenny the Printer LIT 1,139.56
SRR
AR
Kenny the Printer LIT 13,463.67
SRS
RN
Pixel8Media LIT 1,500.00
]
]
PixelMedia LT T o 675.00
]
SR

Attach additional Information on appropriately labeled continuation sheets.

TOTAL* § 16,778.23

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid (o the agent ar

independent contractor as reported on Schedule E.

FPPC Form 460 (January/D8)
FPPC Toll-Free Helpling: 888/ABK-FPPC (886/275-3772)
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Schedule G

Type or printinink. 5 od SCHEDULEG
Payments Made by an Agent or Independent Amounta may be roundsd tatement cavars perio CALIFORNIA 46 0
. - hole doliars.
Contractor (on Behalf of This Committee) fowhoke dollars from____01/01/2006 FORM
h - 03/17/2006 21 23
SEE INSTRUCTIONS ON REVEREE o o through - Page of
NAUE OE BN €D 1.0. NUMBER
Cathrym De Yeung/DeYoung for Supervisor 1261380
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Porde & Mollrich
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned contributions
CT™ confribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salares
CVC civic donations PET  petition circulating TEL  Lv. or cable airtime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL paliing and survey research TRS staftspouse travel, lodging, and meals
ND  independent expenditure suppertingfopposing others (explaln)* POS  postage, delivery and messenger services TSF  transfer between commiltees of the same candidale/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT vater registration
UT  campaign literature and mailings PRT print ads WEB information tachnology costs (intemet, e-mail)
* Payments that are contributions or independent expendituras must also be summartzed on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IFCOMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data LIT 1,180.38
]
-
Political Data LIT §67.20
SRR
Political Data LIT 791,38
L ]
L ]
Sigma Dala Services : LIT ’ 850.00
7
L
Attach additional information on appropriately labeled continustion sheets. TOTAL* § 3.389.07
* Do not Iransfer lo any other schedule or to the Summary Page. This total may not equal the amount paid (o the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B8&/ASK-FPPC (866/275-3772)
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Schedule G Type or print in Ink. _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statomentcovers period  [ICEYIZeT IV 46 0
Contractor (on Behalf of This Committee) towhole dollars. from_____01/01/2006 FORM

cc:cl 38Bc-Zc-3uW

h 03/17/2006 22 23
SEE INSTRUCTIONS ON REVERSE through P"‘_ — of
NAMCCrruza 1.0. NUMBER
Cathryn De Young/DeYoung for Superviser 1261380
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Forde & Mollrich ’
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production casts
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL cempaign workers' salaries
CVC civic donations PET  petition circulating TE. tv or cable aiftime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse fravel, lodging, and meals
N> independent expendilure supporting/opposing olhers {expiain)® POS posiage, delivery and messenger services TSF  lransfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT campaign literature snd mailinga PRT print ads WEB information technalogy costs (infemet, e-mail)
* Peyments thst are contributions or independent expenditures must also be summarized on Scheduls D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMTTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sigma Data Services LIT ' 1,000.00
SRR
Sigma Data Serv:'u;au LIT 750.00
AE—————
USPS-Paramount ' POS 20,498.90
N
USP5-Paramount pos ' 14,381.92
A
AR
Attach additional information on appropriately labeled continuation sheets. TOTAL: § 36,630.82

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the emount paid to the agent or . .
indspendent contractor as reported on Schedule E. FPPC Form 460 (January/05)
. FPPC Toli-Frea Halpline: 388/ASK-FPPC (866/275-3772)
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Schedule G

Type or print in ink.

SCHEDULE G

= -
3 Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
i Contractor (on Behalf of This Committee) to whale doflars. from 01/01/2006 FORM
n3
|
N 03/17/2006 23 23
S SEE INSTRUCTIONS ON REVERSE through Page of
m saspaCAconen 1.0. NUMBER
- Cathizyn D¢ Young/De¥oung for Superviser 1261380
m .
NS NAME OF AGENT OR INDEPENDENT CONTRACTOR
n Forde & Mollrich
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphernalia/misc. MBR member communications RAD radia airtime and production costs
CNS campaign consullants MTG meetings and appearances RRD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TE. tw or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staftspouse travel, ladging, and meals
AD  Ingependent expenditure supporting/opposing others {explain)* PCS  postage, delivery and messenger services TSF  iransfer between commiitess of the same candidaie/sponaor
0 LEG legal defense PRO  profsssional services (legal, aceounting) VVOT voter registration
% UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mai)
3 * Paymonts that are contributions or indapendant expenditures must also be summarized on Schedule D.
QO
@ A e A o e OR CREOITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
8 DEPS-Santa Ana LIT 11,079.05
AmEmaEsE—
SEEEE——
)
03]
N
£ Attach additional information on appropriately labeled continuation sheets. TOTAL: § 11,879.05
* Do rot transfer to any other schedule or ta the Summiry Page. This total may not equal the smount peid to the agent or
independent cantractor as reported on Schedule E. FPPC Farm 480 (January/05)

FPPG Toll-Free Heipline: S8&6/ASK-FPPG (366/275-3772)
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